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WRITI-B‘,PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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5. SEX ! 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L) ¢ DATE OF BIRTH 9, AGE (In yesrs| o moen 1| YEAR | ¥ 0ER M umS,
WIDOWED; DIVORCED (Bpecily) — last birthday) |Months| Days | Hours | Mia.
Ys w j=ar-5S | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
retlred) | DUSTRY

. BIRTHPLACE

(Cicy and State or Foru.- Cnuntrv) :"r Iztgll_]TNI']’z"lE{"{?FWHAT

-ease, infury, or

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

dons during most of working (ife, gven if .
Smaid” Nomaaa O, 2702 w < A.
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alive on 5
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B SIGNATYRE John H. Mayer Jr. (Peamortisy

A Prae e /.0

23b. ADDRESS

68 /%
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(Licensed Emdbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT s T T+ & T 0 O S , Student Embalmer No,...... e

working under my personal supervision..

Student....oooiii i
Signature of Student Embalmer

Licensed balmer No....yé._.'

P, O. Address ALl . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




